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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEG 27 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ocrrirny

40592
5102

1. PLACE OF DEATH

a, COUNTY

b CéTY {If outcide corpurate limits, write RURAL snd give

H

c. LENGTH OF

township) | STAY (in this place)

REG. DIST. N, _/ 2 2 PRIMARY REG. DIST. no.Z_Q__an Regisirar's No

2. USUAL RESIDENCE (Whera d d llved. It i id befare
#. STATE b. COUNTY sdcission),
_____ Missourl Sto01edr

¢. CITY iz outaide corporate limite, write RURAL and give townahip)

. Enter only onecanse per

line for {(a), (b}, and (¢}

*This does not mean
the mode of dying, stich
s heart fullure, asthenda,
de. It means the dia-
care, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
ive to the ahove couse (a) m%
the underlying cause land,

TOWN TOWN om -~ / 7
d. FULL NAME OF (If not in hospital o7 Institution. glve streot addrem or location} d. STREET (If rara), give locatton) Fi
HOSPITAL OR ADDRESS
INSTITUTION 4§32 E b 7th §t| I t k.4
3 gs'?:héﬁs%% a. (First) b. (Mliddie) ¢. (Last) l 4, DSF (Morith)  (Day)  (Year)
(Typeor Print)  James Mo Lo Bowman DEATH -~ Decgy 2 1980
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeamn| w troem | YEAR | F neoer 4 nma.
0 WIDOWED, DIVORCED (Spacity) . tast birthday) Huuuul Days | Hours | Min.
_Male “ | whnite Widowed *# |December 29 1866 | 83 ) |
10a. USUAL OCCUPATICN (Gwektadofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn gountry} G/ 12. CITIZEN OF WHAT
doue during most of working lite, even If retired) DUSTRY COUNTRY?
] t atired Grain Velley, Missouri eSehs
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
! lio Recerd Ne Record . | _No Record
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, give war or dates of service) NO.
o Nong Mr Albert Williams Kansas Cit: o
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSEY ARD DEATH

DUE TO (¢}

BN

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

Rt

1%a. DATE OF OPERA-
TION

19%, MAIOR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE

HOMICID,

. e - ‘-
2d. TIME ' (Mosth) . (Day) (T&e) (Hous)
INJURY =

boma, (arm, factory, strest, offl

/nw. PLACE OF INJURY (e.s.ito

20, AUTOPSY?

vis [ 00X

{COUNTY)

(STATE)

2le."INJURY OCCURRED

"WHILE AT NOT WHILE
WORK AT WORK

N | hereby cemfy that I attended the deceased from -

, 18 , and

that death occurred at

, 18

, that I last saw the deceased

1 ub DATE

Dec. 5 1950

’9 (Degree or titls)

Film_o_d_c.ﬁme

REG RAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

w T ) ’ ) udent tmbajm
working under my personal supervision. '3V 4 I AP Terreemes
Signed
Slgned....... vewrsrasrEeas sttt ananaa -

Student Embalmer

Nou- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ‘to, comply w
the above consntutes grounds for revocation of lu:ense) ’

H this body is not embalmed, fact: shaiild be so stated above. s M ~L DT B




